
Concealed Pistol License Application

You can use this form to apply for a concealed pistol license. To submit your application, you must:

 - a photo ID such as a valid state driver license or state ID card
 - your permanent resident card, if you are a permanent resident alien

Notice

been convicted in any court for domestic violence. Federal law makes it unlawful for you to possess a firearm if you 
have been convicted in any court of domestic violence assault (felony or misdemeanor), regardless of the date of 
conviction.

Domestic violence assault conviction

Conviction date Is possession of a firearm allowed?
Is possession of a concealed 

pistol license allowed?

No No

No No

No No

No No

A state license is not a 
defense to a federal prosecution.

I have read and fully understand this notice.

  _____________________________________________

) 

X



Office use only

ID number __________________

 ________________

FBI number _________________

CPL number ________________

Concealed Pistol License Application

Application type

 Replacement license
PRINT or TYPE

(for example: maiden name)

Physical address – 

– Date of birth

  Female

  ____feet ____ inches  _____pounds
List type and location

 . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

 _____________________________________________________

 
 . . . . . . . . . . . . . . . . . . .  Yes  No

 __________________________
 ____________________________________________________

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No
If yes, enter your permanent resident card number ___________________________________

 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

 
 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

 . . . . . . . . . . . . . . . . . . .  Yes  No

 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

 . . . . . . . . . . . . . . . . .  Yes  No

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

 
 . . . . . .  Yes  No

 . . . . . . . . . . . . . . . . . . .  Yes  No

 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

 . . . . . . . . . . . . . . . . .  Yes  No
) (continued on other side)



X

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Yes  No

I certify under penalty of perjury under the laws of the state of Washington that the foregoing is true and correct.

______________________________________   ____________________________________________________________

Prohibitive crimes

Washington State prohibitive crimes

 

 from a residence

Federal law prohibits the following person from receiving a concealed pistol license and/or a firearm:

Local law enforcement use only

Database Date C  _________________________________________

  ___________   _____________________________________________________________

  ___________   _____________________________________________________________

  ___________   _____________________________________________________________

  ___________   _____________________________________________________________

  ___________   _____________________________________________________________

  ___________   _____________________________________________________________

  ___________   _____________________________________________________________

 Approved  Denied By ____________________________________________________ Date _______________________

 We are committed to providing equal access to our services.
If you need accommodation, please call (360) 664-6616 or TTY (360) 664-0116.

condezv
Typewritten Text
KCSO, Seattle, WA

condezv
Typewritten Text

condezv
Typewritten Text




